MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63-006613

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- 1 STATE FILE NUMBER
DO NOT WRITE Registration District No. ---—--—-__-ZZZ_PHMIW Registration District No. _(__p_e__?_-_-_-__geg,mar ‘s No. - < - ‘5?_9

ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

s COURIY ~ - - —J" o l! SOf‘ 2. STATE M‘gw':‘b, COuNTY A LA'{ admission)

b. CI1"!Y {If oytside corporate limits, give FOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

oo K adsas OO TY 3 & 9rs. o Ko usas CiTy /7 Yo 3 Mo O

€. FULL NAME OF {If NQT In hopital, givk locat Ineide. Limit d. STREET if curside give locati Resid.
HOSPITAL OF { pital, givé lacation) nelde.Limits R {if cutside give location) eside on Farm

INSTITUTION ST, “\“&16 H»Dl? ves 3 No O 47 42 NDJB PPi-KL Yei [T no Y,

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type-or. print} G-eoRG.Q Eveir H p Rp\"aou Dg\FTH U—AN a. - lq&_

5. SEX: 8. COLOR.OR. RACE 7. Marriad Y, Never Maried [] (8. DATE'OF BIRTH | 9: AGE {iast birthday) | IF UNDER | YEAR IF UNDER 24 HR

N\ &! ;_ w \_\“T-e. Widowed [ Divorced ] ”__ l_ qs 67 m[ Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City aad state or country) | 12. CITIZEN OF WHAY COUNTRY

E-gdu_rtiz?“mateofnwnrking lifa, aven if retired) EL : : i ”AzeL Re N ‘ . L’ . S .q.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

C parlos B. Haraison| oA 'D-'Boerne Eva A. Hoerison

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - Address K c "7_ [V-Y

(Yes, no, or unknown) | (If ves, give war or dates of servi E . N- #7¢a Ho _7__ N&

18. CAUSE OF DEATH (Enter only one cause per line ) INFTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W 2;4 ) — ONSET AND DEATH
IMMEDIATE CAUSE (2} / - by
. D St .
Conditions, 1f any,]  DUE T (5) @ disernatlmes ~eliiCray <

which _gava rise to 47
above cause (a).
stating thé under-
lying cauwe last. DUE TQ (c) - et s

PART 1l. OTHER SIGNIFICANT EONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminsl PART 11l if decessed was  female was
dnseuse condition given in PART | {a) - there a pregnancy in last 90 days:

VS 300
Rev. 4/59
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24,0%8)

DATE AMENDED

DOCUMENT

]D Yes I [ Ne l [ Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREP._ [Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? O O 0o .
YES (0. NS 3

. TIME OF Hou Month, Day, Year 1
" INJURY A
pam,

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) .

o NOT WHILE AT_ wORK. O - P :
{E ’ fo /‘7‘ - and last-saw :?,:,alivé on /. J'Z [

1o u—? E m on the date stated above, and to the best of. my knowledge, from the causes stated.
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23a. BURIA'L, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMA ORY 23d.. LOCATION (City,’ town, ar county) (State)

1 EMOVAL [Specify) _
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by

Student Embalmer No._____~

working under my personal supervision.

Student.

Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBA
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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LMER in his OWN HANDWRITING: (Failure to comply
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